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background:  Cardiac resynchronization therapy (CRT) improves survival, yet the effect of normalized left ventricular ejection fraction (EF) 
on ICD therapy burden is unknown. We hypothesized that normalized EF reduces ventricular tachycardia/fibrillation (VT/VF) and, therefore 
minimizes appropriate ICD therapy.
Methods:  We assessed 556 patients who received CRT-D for primary prevention between 2002-2012 at Mayo Clinic, Rochester and 
Sheba Medical Center, Israel. Patients were categorized as super-responders (SR, post CRT-D EF ≥50%) and non-super-responders (non-
SR, post CRT-D EF <50%). The event rate of appropriate ICD therapy for VT/VF (antitachycardia pacing & shock therapy) was collected; 
electrograms were reviewed and adjudicated. The event rate was analyzed using Kaplan-Meier estimate and compared between groups.
results:  Of 556 patients, 54 (9.7%) were SR. At baseline, SR were more likely to be female (39 vs 20%, P<.001) and have non-ischemic 
etiology (69 vs 42%, P<.001) compared to non-SR. Baseline EF was 25.0 vs 23.7% (P=.23) which improved by 32 vs 5% (P<.05) in the 
SR and non-SR groups following CRT-D, respectively. SR had greater improvement in NYHA class (-0.84 vs -0.52) and LV end-systolic 
dimension (-19.9 vs -3.3mm) than non-SR (P<.05 for all). Compared to non-SR, SR were less likely to receive appropriate ICD therapy (5 
vs 26% at 5 years [P=.005]).
Conclusion:  Normalization of EF after CRT reduces VT/VF events that require ICD therapy, although arrhythmic events continue to occur.
 
